
 

Neighborhood Block Party 

Application 

 

 

Location of Block Party: _______________________        
 
Date & Day of Event: ________________         
 
Estimated Attendance:            
 
Hours:   From: _________ AM / PM   To: _________ AM / PM  
 
ORGANIZER(S) INFORMATION   
 
Name (printed): ______________________________________________________________________  
 
Address: __________________________________________________________________________  
 
Phone Numbers (please include area codes):  
 
Home:     Cell:      Work:       
 
E-mail address: _________________________         
 

 
REIMBURSEMENT AND INDEMNIFICATION AGREEMENT  

Applicant agrees to defend the City from and against any and all claims, suits, or actions for death or injury to 
persons or damage to property brought against the City arising from any alleged claims, acts or omissions in 
connection with this Neighborhood Block Party Permit, whether or not suit is filed, unless such claim, suit or 
cause of action was based solely on the negligence of the City, its employees, agents or contractors. 
Additionally, applicant shall indemnify the City for any sums the City becomes obligated to pay as damages 
arising out of such circumstances, except to the extent such damages are due solely to the negligence of the 
City, its employees, agents or contractors. Additionally, the applicant agrees to reimburse the City for any and 
all costs and expenses incurred by the City as a result of the Neighborhood Block Party. The applicant is an 
authorized representative/ agent for the organization sponsoring the Neighborhood Block Party. 
 
Organizers Signature:           

Date:              



 
 

 Neighborhood Block Party 

Resident Petition 

 
 
75% businesses or residential property owners or occupants within the 
Neighborhood Block Party area shall give their acknowledgement in writing 
to the person or organization seeking the Permit. The signature, address, 
phone number of those persons within requested barricaded area must 
appear below. 
 
NAME ADDRESS PHONE # 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 


